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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o
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wfF T T ViVl Wil IV W

STANDARD CERTIFICATE OF DEATH

[BIRTMMO.________.. . REG. DIST. MO. é_ﬂ.'_ PRIMARY REG. DIST. m.i&& Registrar’s Na,__...:é,‘_ﬁ_?_,._...

1. PLACE OF DEATH
8. CouNTY Pettis

2. USUAL RESIDENCE (Where decsssed Uved. If institution: risldence befors
b, COUNTY Pe t t is-dmiulun).

2 STATE  Missouri

2 g

State File No.

b. Cci)l};\’ (I outelds corpurate limits, wilta RURAL nad give . c. A‘T,FNGT‘; OF €. CiOTF‘{ (If outaide corporate limits, write RURAL and givs towaship)
} nahip) th Y
TOWN Sedalla o) BRSNS Sedalia 08 o
d. FULL NAME OF (If pot in hospital or institation. give street sddress or lostion) d. STREET 3.) d
HOSPITAL O~ Bothwell Hpspital ADDRESS 508 Hast Yackson

3. NAME OF 8. (First) b. (Middie) c. (Last) y (Mm Oapn

DECEASED ' ear)

DECEASED JOHN J. POTTER | o Dec, 12, o8B
5, SEX 6. CQLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. RATE OF B 9, AGE (In years| If UNDER t YEAR | o UMDEN & b,
Mzle o White wﬁgwm'igomm}suwﬂ :B i ;9 s 1875 me% Mﬂ, % nm., Min

10a, UEUAL OCCUPATION (Giveklnd of work | 10b. KIND OF BUSINESS %g_rlnﬂ‘;
sdqne during moss of wor! Tetired)
Farmer retired Agriculture

11. BIRTHPLACE (Btate or forclgn cvuntry)

Cooper County, Missouri | U.

12, C[TIZEN ('JF WHAT

13a. FATHMER'S NAME 13b. MOTHER'S MAIDEN
George Potter

15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITJ

e | PR RY S S KHEY g an

NAME

Candice Phillips _
17. INFO AMNT® 5

14, NAME OF HUSBAND OR WIFE
George Ann Potter

3 SIGNATURE OR NAME
Mrs. YecrgeAnn Potter, Sedaiia Ef'lso.

. Enter onlyonecaumper | 1. DISEASE OR CONDITION
iine for (a), (b3, aad (¢ | DVRECTLY LEADING TO DEATH (5

18. CAUSE OF DEATH MEDICAL CERTIFICATION

.- INTERVAL BETWEEN
N ONSET AND DEATH

?0-50

a3 heart faflure, asthenia, | rise to the abooe eause (a) stating

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

cte. It means the dig. | the underlying cause last. : N T y
eaze, Injury, or complicg- DUE TO ¢ 2

*This does not mean | PNTECEDENT CAUSES W ‘ . " -
the mode of dying, such | Adorbid conditlons, if any, gising DUE TO (I U

Conditions contributing to the deaih but nol
related to the direare or condition causing death. M«O (b‘\ﬂ-ﬂww-q (,a?;ik )

S2IX

19a. DATE OF OP'FI%’N 196, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

0w

- YE§

218. ACCIDENT (Bpecity) 21b. PLACECF INJURY {s.g. Incrabout | 2)c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, stroet, offioe bldg., ete.) . .
HOMICIDE

21d. TIME {Manth) (Day) {Year) (Hour) e, INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?

?F - WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

1980, b J.QH_(_)__, 193—_0_ that I last saw the deceased

2. I hereby certjfy that T attended the deceased Sfrom A%Lr
alive on 19._§:D and that deathl{pteurred L._B.D_A_ m., from the causes and on the date stated above.

m"m gz Z 0 {Degree or title)

“23b. MDR% Bﬂ_‘zmj u‘“

23c. DATE SIGNED

(1—(1-3’3

DATE D LOCAL
/}%ﬂ: -—Z)REG.
L4

REGISTHDS RN AFURE /lif//

—‘im @ istecnt on verse i)

Za BURIAL, CREMA- | 240 DATE il 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d/LOCATION (Qity, fown, or county)
’ 12/14:/50 Lami ne antis Churc ural 3 tiﬁ 3 qounty’ MO .
,"G' ERAL DIRECTOP stcunyu ‘ADDRESS

) e s rz e 38dalla, Mo,

e -




&

.
»

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O by o

working under my personal supervision.

StUDBNL Lununevcascorsoosorurerbnntnnsnsans
Student Embalner

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

Student Embalmer No.

Licensed Embalmer ? 5? y/ /

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

A AVIET o
DISTRICT HEALTH OFFICE
District File Number

<
%
%
e

Failure to comp!y wi



